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Type or printin ink. " L TV A
‘ampaign Statement "Ic' £ IEORNIA
iovemment Code Seclions 84200-84216.5) I[ g r ORI 460
Staternen! covers petiod Data of slection  appiicsble: JAN 2 4 2007
from 01/01/02 (Month, Day, Year) R VO Uo-ow
E INSTRUCTIONS ON REVERSE 01/19/02 March 3, 2002.B}:MD —@ YV/
. Type of Recipient Committee: Axcommittess -Complete Parta 1, 3,3, and 7. 2. Type of Statement:

i OMceholder, Candidate

{3 Primanly Formed Candidate/

i Pre-section Statement [1 Quartarly Statement

Controlled Commites Officeholder Commitiee D Semi-annual Statemant D M Odd-Year HGPOH
o ot Nasaurs Commites o Sanors Pm;::omm 0] Tormination Statement 0 Supplemental Pre-slection
O Primarly Formed O Spo I 3 Amandment {Explain below) Statement - Attach Form 495
O Controiled O Broad Based
O Sponsoted
{Atso Completa Part5.)
1.0. NUMBER
. Committee Information 93-0371 Treasurer(s)
COMMITTEE RAME ) NAME OF TREASURER
JIM SILVA FOR SUPERVISOR CONNIE SILVA
MALING AODRESS
Sobniivwinninng
STREET ADORESS (NO F.0, BOX oy SIATE  ZiP CODE AREA CODEAPHONE
t Syl a) SR gEEEEEEEENED
cITy STATE  2tP CODE AREA CODEPHONE -mm—', ANY
Susstysssminssis o AN clEEEE
MALING ADDRESS (F DIFFERENT) NO. AND STREET OR P.0. BOX WAILING ADDRESS
ey STATE  2IP CODE AREA CODE/PHONE oy STATE 2% GODE AREA CODEPHONE |
OPTIONAL: FAX E-MANL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
\
< FPPC Form 460 (499)
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Type or print in ink, COVER PAGE - PART 2

Recipient Committee
CALIFCO
Campalgn Statement ot 460
Cover Page — Part 2
Page .é_ of ._/..é_-
a. Officeholder or Candidate Controiled Committee 5. Baliot Measure Committee .
NAVE OF OFFICEHOLDER CR CANDIDATE . NAME OF BALLOT MEASURE
PR ’ . -
SFFICE SOUGHT OR HELD (INCLUDE LOCATION ANDDISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] suPPORT
. A {7} oproSE
RESIDENTIALBUSINESS ADDRESS (NO.AND STREET)  CITY STATE ap identify the controfling officehalder, candidals, or staleameasure proponent, il any,
NAME OF OFFICEHOLDER, GANDIDATE, OR PROPONENT
Related Committees Nat Included in this Statement: List aay commitieds
not inciuded i this consolidaled statement that are controlisd by you or which are primarlly OFFICE SOUGHT ORHELD DISTRICT NO. (F ANY
formed 10 receive contrlbutions or to make expanditures on behaif of your bandidacy.
COMMTIEENME 0. NUMBER 6. Primarily Formed COmMItlee List names of oficehalderfs) or candidatefs)
for which this commities ls primerfty formed.
e NAME OF OFFICEHOLDER CR CANOIDATE OFFICE SOUGHT ORHELD SUPPORT
NAME OF TREASURER - CONTROLLED COMMITTEE? OPFOSE
Oves One
COMMITTECACDRESS  STREET ADDRESS (NG P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD [0 suepoAT
. ] oPPOSE
cny STATE 1P CODE AREACODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD [J supronT
O orpose

Altach continuation sheets ¥ necessary

7. Verification

| have used all reasonable diligance in preparing and reviewing this statement and to the best of my knowladge the Information contained herein and in the attached schedules
is trua and complete. | certify under penatty of perjuty under the laws of the State of California that the {oregoing is jrue and correct.

01/23/02

Exaculedon By

DATE
Exscuted on 01!23/ 02 By

OATE . SIGNATURE OF GONT
Exscuted on . By

DATE SIONATURE OF CONTROLLING OFFiGEHCLDER. CANOIDATE, STATE MEASURE PROPONENT
Executed on Ty -

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, EYATE MEASURE PROPCNENT

FPPC Form 460 (8/99)
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Campaign Disclosure Statement” ~ =~~~ " -A"Iyﬁiaéﬁhi:’t.iixnk; ed R
mou ma un
Summary Page b0 whoie dollars. ,  Statement covers period

{ yrom __01/01/02
01/19/02

SEE INSTRUCTIONS ON REVERSE “'“’“S"
. NAME OF ALER - ., e e -
.ml SILVA FOR SUPERVISOR

: it s S S
Contributions Received 20T aRPERCO Sokmn8

(FROM ATTACHEO SCHEDULED TRAAT OOATE

. Monetary Contribulions ..o mmiminmininnn Sciodio A, Line 3 $ . 4,980.00 $ 4,908.00

. LOBNS RECEIVED ..o se masonnens i Scheduie 8, Line 7 —0- ~0-
............................ Add Lines 1+ 2 4,980.00 s _4,980.00
. NONMONEtary CORHOUONS —...covovereeceresremesrs v Schedule C, Une 3 -0- -0-
. TOTAL CONTRIBUTIONS RECEIVED wvorvvvrrda braed 4§ _42980+00 § _41980.00
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‘Expendltures Made

8. Puyments Made .. S Scheauls E, Line 4
7 Loans Mads ......... . gmn_mz

s 15,690.63 s 15,690.63
-~

BT o 4

i ks

i510.-NcnmonetaryAd]ustment-f"... iz MG Lt
13 690 63 ¢ 13,690.63

11.TOTALEXPENDITURESMADE ......... fevrestareerestrriasen AddLines 8+9%10 $

Current Cash Sfatement
145,851.23

12. Beginning Cash Balance ..............c....... Pravious Sunmary Page, Une 16 $ To calculate Colurnn B, add

.Ca i et p e ot e e 3 4,980.00 m"'lcf"“m"’m“
13. Cash Receipts ............... . Column A, Line 3 atove ing amounts .
14, Miscellangous Increasesto Cash ... miiin: " Schedule f, Linad < i 0= o F o Colimn B of your last S
15. Cash Paymenta ........... e s e . Coumalmsson . 19090.63 Counnlmm m;‘b'""mwm Y B 3

16. ENDING CASH BALANCE ...........Add Lines 12+ 13+ 14, then subbact Lina 18§ 135,140.60 figures that should be T _ Y

subtracted from prévious s S

If this is & teemination stelement, Line 16 must be xero. period amounts. Wthisis .-/~ !" e - §
the first reportbeingfled  § . T . . i

17. LOAN GUARANTEES RECEIVED ........cocommmo. Schecuie 8, Patz § __ 70~ e yoaria™ | *since Jaf‘f;uarv 12001 Amo%ms go tlhis sg;ﬁon rnaybe

- diﬂbmt mamumts rq:oata m umn S
Cash Equivalents and Outstanding Debts - . m_m" 27.an8qt QoA ST

18. Cash Equivelents | w  See istrucons on reverse  $

19. Outst b nanese ey ; 9 in Cokumn — T . . . L C FPPc Eorm 450 (Junom
usandmu Debts e mmum in ol aanm s e ‘ A RS FPPcrou-FmH-lpnne lsslAsK-FPPc




Monetary Contributions Recelved vl e " Statement covers period
\ trom _ 01/01/02

0:1/19/02

$EE INSTRUCTIONS ON REVERSE through

;-umeor-'ﬂ.zﬁ e
JIH SILVA FOR SUPERVISOR

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRiBUTOR ogc ?,N m{mm:w&z . i
(F COMMITTEE, ALSO ENTER 1.D. NUMRER) . cooet l’ anmume:-"' . A-A:_;. e

QATE
RECEIVED

R A O P S R R I

See attached page é thru ___é__ 8%

for itemization of Sch A Jscc

—_ = D
- CIcoM

CND

[JCOM
{10™H
{Jjscc

U suroras

e ' _. " - Coqtbutit Codes,
.'__1 Ariount received this period = contributionsofﬂmorm_ ' 4,87500 G C'Ngml'%vgpu:m L
(Include all: SchedulaAsubtola!s) ek PR AT (mrmcmm“mormscq
:165.00.. - - om . Other _

"z Amountraoeived this penod umtemuzedoomributxonsoflessman 3100 ....... '....._...'..'..'... S L | eIV okl

‘3. Tolal menetary. contributions received this Pﬁﬁ°d ‘ » - 4.980.00
(Add Llnes1 and 2 Entet here and on lhe Summary Page Coiumn A U"° 1 ) revmisssusianerentas .JOTAL:S A

Schedule A st:mmary

- N ’FPPc Form sy (Jumlo
Pc Toll—Fru H-lpllno BWABK-FPP




DATE
RECEIVED

SCHEDULE A CAL [FORNIA FORM 460....PAGE { THRU /A

NAME AND ADDRESS OF CONTRIBUTOR
CMTE ID¥ OR TREASURER'S NANE & ADORESS

02-01/03

02-01/03

02-01/03

02-01/03

02-01703

02-01/14

02-01/03

Associnated €ngineers, Inc.

|

.1

¢Camp Dresser & McKee, Inc

|

s
3
g
3

Inc.

|

J. Michael Fenton, N.D.

1.B.E.W. Educational Committee

NAIOP, Pac  ID# $5-0520

ll

Reinforcing tron workers Local union 416

MONITARY CONTRIBUTIONS RECEIVED
Statement covers period from 01701702 THRU 01/19/02
JIM SILVA FOR SUPERVISOR - 1D# 93-0371

CUNULATIVE YTD . PER ELECTION

AMOUNT REC'D CALENDAR YEAR T0 DATE

CODE OCCUPATION AND EMPLOYER THIS PERIGD (JAN 1-DEC 31) (1f Required)

=== -

QTH 500.00 500.00 500.00

IND Attorney 100.00 100,00 100,00
Self, Same

014 ] 250.00 250.00 250.00

(+1¢ )] 250,00 250.00 250.00

IND Physician 100.00 100.00 100.00
self, Same

CON Multicandidate Federal Committee 1000.00 1000.00 1000.00

coM 500.00 500.00 500.00

OTH 100, 00 100,00 100.00

Subtotal: 2,800.00



DATE
RECEIVED

NAME AND ADDRESS OF CONTRIBUTOR
CMTE ID# OR TREASURER'S NAME & ADDRESS

02-01/03

02-01/10

02-01/03

02-01,03

02-01/03

Wl

standard Pacific of Orange County

URS Corporation

5
5
3

SCHEDULE A

NON!TARY CONTRIBUTIONS RECEIVED

CALIFORKIA FORM 460....PAGE

THRU _(_é

Statement covers period from 01/01/02 THRU 01/19/02

JIM SILVA FOR SUPERVISOR - ID¥ 93-037%

CODE

N

OTH

oTH

OTH

IND

CUMULATIVE YTD PER ELECTION

ANQUNT REC’D CALENDAR YEAR T0 DATE

OCCUPATION AND EMPLOYER THIS PERIOD CJAN *-DEC 31) (1f Required)

Attorney 125.00 125.00 125.00
pinto & Dubia

500.00 500.00 1000.00

1000.00 1000.00 1000.00

250.00 250.00 250.00

Principal 200.00 200.00 325.00

Werner Corp.

Subtotal: 2,075.00
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” Schedule D

Summary of Ex eﬂd I'GS Type or print in ink, - —
ry p itu Amozz“ may be rounded ~ Statement covers period FALIFORNIA 46 |
01/01/;2 : OR

Supporting/Opposing Other. 2 L to whole doRars. p
~(:andwlates, Measures and Committees e O T -

. BEE INSTBUO‘I'IONS ON RSVERSE _'. :

JIM SILVA FOR SUPERVISOR

. csoRption L asount Tris |

:n;oscma{d £ QPRIES:
Q’ FREQUAED) Tl PERIOD

HAl \ RIE
" MEASURE NUMBER oR LETTER AND JURISDlC"’ION
OR COM

" schedule’ D summary’ - R e T
1. Contrlbutlons and ndependent expundslures made thls penod of $100 or more (|nclude all Schadule D submls) ..... dersere e anees B A
2. Unitemized contrbutlons and mdependent expen:f tures mada thus penod of under $100... ...... .'..;J ............ eeierens '.5. $ 45 -_00 L

" 3 Total contnbutnons and mdependent expenditures made thit period (Add Llnas 1 and 2 Do not enter on ﬂte Summa:y Page) Cevmes TQTAL

; 4500

* Fphe Form4GO(Junom
FPPG TolFFree Helpline: mm



Typo ‘or. pﬁnt in iuk -
Amaum miay be rounded: " “Statement covers period  JRFNREREIN

towho[o dollafs e : from 01/01/02 FCRIV

~i
tluwgh 01/19

Paymem Made

. -SEE l)QSTRUCTIQNS ON REVERSE
NAME OF ‘lLER

Jm srnva Fux smamsm'

o RN ——

CODES if one of the 1ol!owing codes accurately dascnbas tha payment you may entar the code Otherwuse, dascnbe the paymant

' cMP dampakin paraphsmalisimisc: o IR Thember communications:
'CNS _campaign consultants MG ings
__;._';.C'TB“-eontrbuBon(wlah ﬁomonetaly)" LR e e

- phone ! il
‘polfing-and survey reses
 ‘podtage, defivery and mes :
pfnfesalonalaems(legal munﬁng) D T voter.rbgi
pﬂntnds . PR S :

ND  independent expendm suppomngfopposmg others (explmn)' P
“\EG " legal-defense - . AN

OFC:

T

HD fundraising everits. POL
POS

RO

ur wnpahn llmturu and malings FRT

. z ;
«'22’&‘5..‘#&"&%" sorhee DESGRIPTION OF PRYNENT
stemizations Of SChE . . iyl

o f’aymnnts thatare contributions or indepondant expenditures mustalso ﬁep_um_maﬂzyd on Schedule D. SUBTOTALS. - - :

ScheduleESummary '. o o

1. Payments made this period of $100 or more. (IncludeatIScheduleEsubtotals) s 1'5 ,493.72
2 Unilaml:ed paymenls made tis persod OfUNGEE $100 i1 pssssienssenssssses s iraneas e ..... S'.; 19. 91 :
-3 Total tnteresl pa'd lhis pénod on loans {Enter amounlfrom Schedule B, ParH Calumn (e)) ...................... ......... FR b evrre s eaans s ~0-

4. Tqial payments mada thls peﬂod (Add Lmes 1, 2 and 3 Enter here and on the Summary Page Column A. Line 6) TOTAL $. 15 590 63

B EPPC Form 450 (Junelt
mc Ton-Fm H.lplme- mmsn-spi



NAME & ADDRESS OF PAYEE or CREDITOR
(If Committe, also enter 1.D, nuwber)

Schedule £ California FORM 480.....PAGE

CODE

PAYMENT AND CONTRIBUTIONS (Other Than Loans) NADE
Statement covers period from 01701702 thru 01/19/02

JIM SILVA FOR SUPERVISOR - [O# 93-0371

DESCRIPTION OF PAYMENT

AMOUNT PAID

sE=R= RTeeIFESI

<

isa

i

r: Hyatt Hotels (rvine......$744.85
LN
ST
Vendor: Mimi s Cafe .....$120.62
L ]
]
Vercior: Ralphs #13%...........8238.78

Vendor: Captain Jacks...........$200.00
3
SR

Vendor: Honey Baked Hem.......$225

l§

gittiard & Biaming

|

o

QFC

OFC

OFC

OFC

CNS

Vendors exceeding $99.99 Listed below

2282.22

631.50

3500.00

Subtotal: 6,363.72



schedule £ ___Californis FoRM 46C.....pace /0 o /O
PAYMENT AND CONTRIBUTIONS (Other Than Losns) MADE
Statement covers period from 01/01/02 thru 01/19/02

JIM SILVA FOR SUPERVISOR - [D# 93-0371

NAME & ADDRESS OF PAYEE or CREDITOR
(1f comitte, also enter 1.D. rumber) CooE DESCRIPTION OF PAYMENT AMOUKT PAID
Erik Weigand CNS $000.00
R -
[

OFC 100.00

Sharon Anderson

|

Subtotal: 91,000,00



